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FLLORIDA DEPARTMENT Ol STATE
Sandra B, Mortham
Secrclary of State
Aprll 18, 1995

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL. 32301

SUBJECT: NEOMEDICS, INC,
Ref. Number; W85000008292

Wa have raceived your document for NEOMEDICS, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and Is being
relurned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it s not distinguishable from the name of an existing enﬂg. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the ona prasently on file,

When the document is resubmitted, please return a copy of this tetter to ensure
that your document is properly handled.

It you have any questions about the availability of a patticular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(904) 487-6932,

Terasa Brown
Corporate Spacialist Letter Number: 895A00018138

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purpose of forming n Corporation under the Ff du
Business Corporation Act, does herehy ndopt the following Articles of Incorporution.

Article | - Name
The name of this Corporation is  NEOMEDIGS OF TAMPA DAY, TNC.
principul place of business and mailing address of the Corporation shall be 9914 Colonnade
Drive, Tumpa, Flotida 33647, or such other pluce as may be designated by the Board of

Directors,

Article 11 - Capital Stock
The Corporation shall have the authority to issue 10,000 shares of voting common

stack, with a par value of $1.00 per share,

¢ . Office and
The street address of the initial registered office of the Corporation is 9914
Colonnade Drive, Tampa, Florida 33647, The initial Registered Agent of the Corporation
is Ryan E. Storts.

rticle IV - Incorporator
The name and address of the person signing these Axticles as the Incorporator
is:
Ryan E. Storts

9914 Colonnade Drive
Tampa, Florida 33647

Article V - Corporate Existence

The date of commencement of corporate existence shall be upon filing and the

Corporation shall have perpetual existence.




The Corporation shull huve two Directors fnitially. The number of Directors may

be cither increased or diminished from time to time by the By-Laws, but shall never be less
thun one. The numes and addresses of the initial Directors of this Corporation ure:

Ryan E. Storts
Puula J. Storts

IN WITNESS WHEREOF, the undersigned Incorporntor has exceuted these
j
Articles of Incorporation, this 1] "’ ‘duy of April, 1995,

P £ SER

RYAN E. STORTS

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Articles of Incorporation were acknowledged before me this | "
day of April, 1995, by RYAN E. STORTS, who is personally knawn to me or who has
produced Florida driver’s license number _a//} as identification and
who did [did not] take an oath,
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NQTARY PUBLIC, STATE OF FLORIDA
Print Name:

My Commission Expires:

CYNTHIA D LEMASTERS
My Comnmimsion CCA01758
Expitas Jul, 02, 1997
Ronded by AN
A00-p52.5878

My Commission Number:




HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THESE ARTICLES OF
INCORPORATION, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF FLORIDA STATUTES

SECTION 6070505,

// s - .

RYAN E. STORTS
Registered Agent

o o
DATED: April ['[, 1995




